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FOR FURTHER INFORMATION
CONTACT:

Mr. Kenneth J. Dyer, Legal Assist-
ant, Social Security Administration,
6401 Security Boulevard, Baltimore,
Md. 21235, telephone 301-594-T454.

SUPPLEMENTARY INFORMATION:
Services performed as an employee of
a religious, charitable, educational, or
other organization that is exempt
from income taxes under section
501(eX3) of the Internal Revenue
Code of 1954 (IRC), are excluded from
social security coverage. However, the
employing organization may file a cer-
tificate (see sec. 3121(k) of the IRC)
waiving its tax exempt status from
social security taxes. A study by the
General Accounting Office in 1975 re-
vealed that a substantial number of
these organizations had not filed
waiver certificates with the Internal
Revenue Service. The study further
showed that these organizations were
nevertheless reporting wages and
paying social security taxes on them.
Pub. L. 94-563, approved on October
19, 1976, made it possible for employ-
ees of such organizations to receive
social security coverage for the report-
ed wages.

Pub. L. 94-563 amended both the
Social Security Act and the IRC. It
provides that if the organization failed
to file the waiver certificate but paid
social security taxes under the Federal
Insurance, Contribution Act on wages
paid its employees for three or more
consecutive calendar quarters after
1972, it will be deemed to have filed
the certificate. Section 312 of Pub. L.
95-216, further amended only section
3121(k) of the IRC, to change social
security tax provisions in light of Pub.
L. 94-563.

Public Law 94-563 and Pub. L. 95-
216 are discussed only in general terms
since the provisions relating to the
filing of a waiver certificate, the col-
lection and refund of social security
. taxes and coverage of organizations
and their employees’ taxes, are con-
tained in the Internal Revenue Code
of 1954 and are the responsibility of
the Internal Revenue Service. Conse-
quently, the regulations refer the user
to the appropriate IRC provisions.
The regulations are being published as
final regulations since a notice of pro-
posed rulemaking is unnecessary in
that the regulations merely reflect the
provisions of statutes already in effect.

Accordingly, the amendments are
adopted as set forth below.

(Secs. 205, and 1102 of the Social Security
Act, as amended, 53 Stat. 1368, as amended,
49 Stat. 647, as amended, 42 U.S.C. 405 and
1302 as amended.)
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(1977 Catalog of Federal Domestic Assist-
ance Program Nos. 13.802, Social Security—
Disability Insurance, 13.803, Social Securi-
ty—Retirement Insurance; 13.804, Social Se-
curity—Special Benefits for Persons Age 72
and Over; and 13.805, Social Security—Sur-
vivors Insurance.)

Dated: August 15, 1978.

DoN WORTMAN,
. Acting Commissioner
of Social Security.

Approved: September 27, 1878.

JosePH A, CALIFANO, JT.,
Secretary of Health,
Education, and Welfare.

Part 404 of title 20 of the Code of
Federal Regulations is amended as set
forth below:

1. In §404.1016 the heading and
paragraph (a) are revised to read as

- follows:

§404.1016 Election of coverage by reli-
gious, charitable, educational, or other
organizations exempt from income tax.

(a) General. Services performed by
an employee in the employ of a reli-
gious, charitable, educational, or other
organization described in section
501(c)3) of the Internal Revenue
Code of 1954 which is exempt from
income tax under section 501(a) of the
Internal Revenue Code of 1954 (sec.
101¢(6) of the Internal Revenue Code
of 1939) are excepted from employ-
ment. This exception does not apply to
services performed during the period
for which a form SS-15, Certificate
Waiving Exemption From Taxes
Under the Federal Insurance Contri-
butions Act, is filed under paragraph
(a)(1) of this section, or an organiza-
tion is deemed to have filed a waiver
certificate under paragraph (a)(2) of
this section.

(1) Formal election of coverage—
Filing of form 8S-15, Certificate Waiv-
ing Exemption From Taxes Under the
Federal Insurance Contributlions Act,
and form SS-15a, List of Concurring
Employees. Form SS-15 and form SS-
152, filed under section 3121(k) of the
Internal Revenue Code of 1954, have
the effect of covering services per-
formed by an employee:

(i) Whose signature appears on the
form SS-15a, List of Concurring Em-
ployees (or a supplemental list); or

(ii) Who became an employee of the
organization after the calendar quar-
ter in which the form SS-15 was filed;
or

(iii) Who became a member of a
group of employees as described in sec-
tion 3121(k)X(1)XE) of the Internal Rev-
enue Code of 1954 after the calendar
quarter in which the form SS-15 was
filed with respect to that group.

(2) No certificate filed—deemed

filing of waiver certificate. Under cer-
tain conditions, an organization which
has never filed a waiver certificate but
has reported wages and paid social se-
curity taxes for its employees shall be
deemed: (i) To have filed a waiver cer-
tificate waiving its social security tax
exemption, and (ii) to have elected to
cover the services of its employees
under social security. Each employee
listed on the filed wage reports shall
be deemed to have concurred in the
filing of the certificate and/or having
his or her services covered. The au-
thority and conditions with respect to
the deemed filing of a waiver certifi-
cate and employee coverage for social
security purposes are found in section
3121(k) of the Internal Revenue Code
of 1954.

(3) Coverage of individual employ-
ees. In order for the remuneration for
services performed by employees of or-
ganizations described in paragraph
(a)(2) of this section to be considered
wages from covered employment as de-
fined in § 404.1026(a)(2), the employee
(or his or her representative) must:

(i) Request that the remuneration
be considered wages from covered em-
ployment when a deemed filed certifi-
cate is not effective for certain periods
because of section 3121(kX4XC) of the
Internal Revenue Code; or

(i) Request that the remuneration

be considered wages from covered em-
ployment when, for periods between
March 31, 1972, and the date a deemed
filed certificate is effective, the remu-
neration was reported for social securi-
ty purposes and the employer has ob-
tained a refund or credit for the social
security taxes paid on thaf remunera-
tion.
The request must be in writing and
filed with either the Social Security
Administration or the Internal Reve-
nue Service on or before April 15,
1980. The written request should iden-
tify the employer or employers, the
periods in which the services were per-
formed and the approximate amount
of wages paid in these periods. The
employee must show that he has paid
to the Internal Revenue Service his
share of the social security taxes due
on his wages or that he has made ar-
rangements with the Internal Reve-
nue Service to make the required pay-
ment.

[FR Doc. 78-27794 Piled 9-29-78; 8:45 am]
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[8320-01]
Title 38—Pensions, Bonuses and
Veterans' Relief
CHAPTER I—VETERANS
ADMINISTRATION

PART 3—ADJUDICATION

Subpart A—Pension, Compensation,
and Dependency and Indemnity
Compensation

RATING CONSIDERATIONS RELATIVE TO
SpeCIFIC DISEASES

AGENCY: Veterans Administration.
ACTION: Final regulations.
SUMMARY: The Veterans Adminis-
tration is amending its regulations
governing service connection for tu-
berculosis. The law currently provides
that active tuberculosis developing
within 3 years from the date of separa-
tion from active service may be pre-
sumptively service connected. The
Veterans Administration, by regula-
tion, added additional presumptive pe-
riods of 6 months for minimally ad-
vanced tuberculosis, 9 months for
moderately advanced tuberculosis, and
12 months for far advanced tuberculo-
sis. This was done on the advice of
medical authorities on the theory that
those degrees of advancement indicat-
ed preexistence of the disease by the
specified periods. This theory is no
longer tenable. “Diagnostic Standards
and Classification of Tuberculosis and
Other Mpycobacterial Diseases’” pub-
lished by the American Lung Associ-
ation has discontinued classification of
tuberculosis as minimal, moderate, or
far advanced and such classifications
are no longer taught or used in
modern medical practice. The major
effect of this change is to remove the
regulatory presumptions of 6, 9, and
12 months which are in addition to the
3-year statutory presumption. This
brings the regulation into accord with
the statute and current medical stand-
ards.
EFFECTIVE DATE: September 19,
¥978.
FOR FURTHER
CONTACT:

T. H. Spindle, 202-389-3005.
SUPPLEMENTARY INFORMATION:
On pages 28824-28826 of the FEDERAL
RecisTterR of July 3, 1878, there was
published a notice of proposed regula-
tory development to amend §§3.307,
3.370, 3.371, 3.374, 3.375, and 3.378 rel-
ative to abrogating the presumptions
that tuberculosis manifest during the
fourth year after service may be con-
sidered to be service connected.

Interested persons were given 30
days to submit comments, suggestions,
or objections to the proposed regula-
tion changes. Four comments were re-
ceived. The first commentator favored

INPFORMATION
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retaining the 4-year presumptive
period but offered no evidence or ar-
gument to support her position. The
second commentator wanted the
“change in time limit to also be relat-
ed to all other diseases * * *'" but did
not explain what was meant by that
comment. The third commentator
wanted the 4-year presumptive period
extended to 10 years but cited no
medical evidence to warrant adoption
og his proposal. The fourth commenta-
tor suggested that the Veterans Ad-
ministration use Mantoux skin tests to
determine whether a case of tubercu-
losis was service connected, The proce-
dure would require that the test be
given at induction and then 90 days
after discharge. This suggestion
cannot be adopted because the Man-
toux skin test has not been universally
given at induction and the Veterans
Administration has no authority to re-
quire a former service member to
report for such a test 80 days after dis-
charge.

The proposed regulatory changes
are adopted without amendment.

Approved: September 19, 1978.

By direction of the Administrator.
. Rurus H. WiLsON,
Deputy Adminisirator.

1. In § 3.307, paragraph (c) is revised
to read as follows:

§ 3.307 Presumptive service connection for
chronic, tropical, or prisoner of war re-
lated disease; wartime and service on
or after January 1, 1947.

- L L L -

(¢) Prohibition of certain presump-
tions. No presumptions may be in-
voked on the basis of advancement of
the disease when first definitely diag-
nosed for the purpose of showing its
existence to a degree of 10 percent
within the applicable period. This will
not be interpreted as requiring that
the disease be diagnosed in the pre-
sumptive period, but only that there
be then shown by acceptable medical
or lay evidence characteristic manifes-
tations of the disease to the required
degree, followed without unreasonable
time lapse by definite diagnosis. Symp-
tomatology shown in the prescribed
period may have no particular signifi-
cance when first observed, but in the
light of subsequent developments it
may gain considerable significance.
Cases in which a chronic condition is
shown to exist within a short time fol-
lowing the applicable presumptive
period, but without evidence of mani-
festations within the period, should be
developed to determine whether there
was symptomatology which in retro-
spect may be identified and evaluated
as manifestation of the chronic disease
to the required 10-percent degree. The
consideration of service incurrence
provided for chronic diseases will not
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be interpreted to permit any presump-
tion as to aggravation of a preservice
disease or injury after discharge.

2. In § 3.370, paragraph (b) is revised
to read as follows:

§3.370 Pulmonary tuberculosis shown by
X-ray in active service.

Ll . . . -

(b) Inactive disease. Where the vet-
eran was examined at time of entrance
into active service but X-ray was not
made, or if made, is not available and
there was no notation or other evi-
dence of active or inactive reinfection
type pulmonary tuberculosis existing
prior to such entrance, it will be as-
sumed that the condition occurred
during service and direct service con-
nection will be in order for inactive
pulmonary tuberculosis shown by X-
ray evidence during service in the
manner prescribed in paragraph (a) of
this section, unless lesions are first
shown so soon after entry on active
servicg as to compel the conclusion, on
the basis of sound medical principles,
.that they existed prior to entry on
active service.

- » - . -

3. In §3.371, paragraphs (a) and (c¢)
are revised to read as follows:

§ 3.371 Presumptive service connection for
tuberculous disease; wartime and sery-
ice on or after January 1, 1947.

(a) Pulmonary tuberculosis. (1) Evi-
dence of activity on comparative study
of X-ray films showing pulmonary tu-
berculosis within the 3-year presump-
tive period provided by §3.30T(a)3)
will be taken as establishing service
connection for active pulmonary tu-
berculosis subsequently diagnosed by
approved methods but service connec-
tion and evaluation may be assigned
only from the date of such diagnosis
or other evidence of clinical activity.

(2) A notation of inactive tuberculo-
sis of the reinfection type at induction
or enlistment definitely prevents the
grant of service connection under
§ 3.307 for active tuberculosis, regard-
less of the fact that it was shown
within the .appropriate presumptive
period.

i (e) Tuberculous pleurisy and endo-
bronchial tuberculosis. Tuberculous
pleurisy and endobronchial tuberculo-
sis fall within the category of pulmon-
ary tuberculosis for the purpose of
service connection on a presumptive
basis. Either will be held incurred in
service when initially manifested
within 36 months after the veteran’s
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separation from service as determined
under § 3.307(a)(2).

4. In §3.374, paragraph (d) is re-
voked.

§3.374 [Effect of diagnosis of active tuber-
culosis.

- - - - -

(d) [Revoked]

5. In § 3.375, paragraph (a) is revised
to read as follows:

§ 3.375 Determination of inactivity (com-
plete arrest) in tuberculosis.

(a) Pulmonary tuberculosis. A veter-
an shown to have had pulmonary tu-
berculosis will be held to have reached
a condition of “complete arrest” when
a diagnosis of inactive is made.

. . . - .

6. Section 3.378 is revised to read as
follows:

§3.378 Changes from activity in pulmon-
ary tuberculosis pension cases.

A permanent and total disability
rating in effect during hospitalization
will not be discontinued before hospi-
tal discharge on the basis of a change
in classification from active. At hospi-
tal discharge, the permanent and total
rating will be discontinued unless (a)
the medical evidence does not support
a finding of complete arrest (§3.375),
or (b) where complete arrest is shown
but the medical authorities recom-
mend that employment not be re-
sumed or be resumed only for short
hours (not more than 4 hours a day
for a 5-day week). If either of the two
aforementioned conditions is met, dis-
continuance will be deferred pending
examination in 6 months. Although
complete arrest may be established
upon that examination, the perma-
nent and total rating may be extended
for a further period of 6 months pro-
vided the veteran's employment is lim-
ited to short hours as recommended
by the medical authorities (not more
than 4 hours a day for a 5-day week).
Similar extensions may be granted
under the same conditions at the end
of 12 and 18 months periods. At the
expiration of 24 months after hospital-
ization, the case will be considered
under §3.321(b) if continued short
hours of employment is recommended
or if other evidence warrants submis-
sion.

[FR Doc. 78-27288 Filed 9-29-78; 8:45 am]
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[8320-01]

PART 4—SCHEDULE FOR RATING
DISABILITIES

Updating the Schedule for Rating
Disabilities

AGENCY: Veterans Administration.
ACTION: Final regulations.

SUMMARY: The Veterans Adminis-
tration is amending its regulations to
provide additional ratings for pros-
thetic implants to both the upper and
lower extremities, to redefine the cri-
teria for the 100-percent evaluation
for rheumatic, hypertensive, and ar-
terioschlerotic heart disease and to in-
clude a rating for coronary artery
bypass. Also, the degrees of advance-
ment of tuberculosis have been elimi-
nated and instructions for continuing
the total rating for malignant growths
of the brain and spinal cord for 2
years following cessation of treatment
have been included. These changes
were made to conform to advances in
medical science and surgery and to
make the evaluations for the various
heart diseases more realistic. Also ad-
ditional charts for rating multiple
losses of extremities, and loss of vision
due to concentric contraction of field
vision have been included. In compli-
ance with Pub. L. 94-168, the “Metric
Conversion Act of 1975,” all measure-
ments on the rating schedule have
been metricated.

EFFECTIVE DATE: September 22,
1978. An amendment to appendix A,
table of amendments and effective
dates since 1946, is added to include ef-
fective dates.

FOR FURTHER INFORMATION
CONTACT:

Robert C. Macomber, Chief, Rating
Policy Staff, Compensation and Pen-
sion Service, Department of Veter-
ans Benefits, Veterans Administra-
tion, 810 Vermont Avenue NW,,
Washington, D.C. 20420, 202-389-
2635.

SUPPLEMENTARY INFORMATION:
On pages 28826 through 28840 of the
FeDpERAL REGISTER of July 3, 1978, the
Veterans Administration published a
notice of proposed regulatory develop-
ment to amend 38 CFR part 4 to in-
clude the additional material summa-
rized above.

Interested persons were given 30
days in which to submit comments,
suggestions, or objections regarding
the proposed regulations. Three writ-
ten comments were received. The first
commentator requested information
relative to the discontinuance of the
various degrees of advancement of pul-
monary tuberculosis, particularly how
this change would affect claims pend-
ing adjudication. The inquirer was in-
formed that all claims pending on the
effective date of approval of the
change will be adjudicated under the

criteria in effect prior to the change.
Only those claims received after the
effective date of this change will be
adjudicated under the new criteria;
and, all claims adjudicated under the
old criteria and properly on the rolls
will remain undisturbed insofar as
service connection is concerned. The
second comment was complimentary
in nature, took no exception to the
proposed changes but objected to the
fact that the Veterans Administration
did not grant service connection for
his several claimed disabilities. The
third comment was received from the
American Optometric Association re-
questing that the requirement of an
ophthalmologist to conduct the
muscle function test described in §4.77
of the rating schedule be changed
since optometrists are qualified to con-
duct that examination. We are in
agreement with the suggestion and
have changed ophthalmologist to ex-
aminer.

In conformity with Pub. L. 94-168,
the “Metric Conversion Act of 1975,
diagnostic code 7802 has been included
to metricate the measurement of 1
square foot, which was inadvertently
omitted in the proposed change of
July 3. 1978. Also the heading immedi-
ately preceding codes 6701 through
6724 has been changed to read “Rat-
ings for Pulmonary Tuberculosis Enti-
tled on August 19, 1978,” and put in
abbreviated language to conform to a
similar heading for pulmonary tuber-
culosis entitled after August 19, 1978.

Approved: September 22, 1978.
Max CLELAND,

Administratorof
Veterans Affairs.

1. Section 4.17 is revised to read as
follows:

§4.17 Total disability ratings for pension
based on unemployability and age of
the individual.

All veterans who are basically eligi-
ble and who are unable to secure and
follow a substantially gainful occupa-
tion by reason of disabilities which are
likely to be permanent shall be rated
as permanently and totally disabled.
For the purpose of pension, the per-
manence of the percentage require-
ments of § 4:16 is a requisite. The per-
centage requirements, however, are re-
duced on the attainment of age 55 to a
60 percent rating for one or more dis-
abilities, with' no percentage require-
ments for any one disability. The re-
quirement at age 60 through 64 will be
a 50 percent rating for one or more
disabilities. A veteran who has become
65 years of age or older, or became un-
employable after age 65, is conclusive-
ly presumed to be permanently and to-
tally disabled by statute; hence, rating
action for this purpose is unnecessary.
When the reduced percentage require-
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ments are met, and the disabilities in-
volved are of a permanent nature, a
rating of permanent and total disabil-
ity will be assigned if the veteran is
found to be unable to secure and
follow substantially gainful employ-
ment, by reason of such disability.
Prior employment or unemployment
status is immaterial if in the judgment
of the rating board the veteran’s dis-
abilities render him or her unemploy-
able. In making such determinations,
the following guidelines will be used:

(a) Marginal employment, for exam-
ple, as a self-employed farmer or other
person, while employed in his or her
own business, or at odd jobs or while
employed at less than half the usual
remuneration will not be considered
incompatible with a determination of
unemployability, if the restriction, as
. to seeuring or retaining better employ-
ment, is due to disability.

(b) Claims of all veterans who fail to
meet the percentage standards but
who meet the basic entitlement crite-
ria and are unemployable, will be re-
ferred by the rating board to the Ad-
judication Officer under §3.321(b)(2)
of this chapter.

§4.17a [Amended)

2, Section 4.17a is amended by delet-
ing the sentence following paragraph
(b).

§4.18 [Amended]

3. Section 4.18 is amended by delet-
ing the word *“cases” and inserting the
word “‘claims™ in the third sentence.

§4.19 [Amended]

4, Section 4.19 is amended by adding
a semicolon after the word “disability"
and deleting the word “cases” and in-
serting the word “claims” in the first
sentence.

5. Section 4.53 is revised to read as
follows:

§4.53 Muscle patterns.

Every movement calls into action -~
the muscles necessary for that move-
ment constituting a definite muscle
.pattern which is invariable for that
movement. None of the museles can be
left out of action in performing the
movement nor can any other muscle
be called into play to execute the
movement. Every movement requires
full efficiency, the full complement of
muscles ineluded in its specific pat-
tern. If one, or more, of the group is
injured or destroyed the efficiency of
the movement is permanently im-
paired. It is the distortion of the intri-
cate mechanism of muscle structures,
the intermuscular binding, the obliter-
ation of fascial planes and welding of
aponeurotic sheaths that results in
permanent residual disabilities. The
typical symptoms associated with
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severe mauscle injuries are: Fatigue
rapidly coming on after moderate use
of the affected muscle groups; pain oc-
curring shortly after the incidence of
fatigue sensations, the type of pain
being that which is characteristic of
and normally associated with pro-
longed severe muscular effort (fatigue-
pain); inability to make certain move-
ments with the same degree of
strength as before injury; uncertainty
in making certain movements, particu-
larly when made quickly. When the
subjective evidence in an individual
claim appears as the natural result of
a pathological condition shown objec-

‘tively, and particularly when consist-

ent from time of first examination,
i.e., when obviously not based upon in-
formation given to the claimant by
previous examiners or relayed to him
or her from the claims file, it will be
given due weight.

§4.54 [Amended]

6. Section 4.54 is amended by adding
the words “of disability” after the
word “type” in the first, fifth, and
sixth sentences. '

7. In §4.55, paragraph (b) is revised
to read as follows:

§4.55 Principles of combined ratings.

(b) Two or more severe muscle inju-
ries affecting the motion (particularly
strength of motion) about a single
joint may be combined but not in com-
bination receive more than the rating
for ankylosis of that joint at an “inter-
mediate” angle, except that with
severe injuries involving the shoulder
girdle and arm, the combination may
not exceed the rating for unfavorable
ankylosis of the scapulohumeral joint.
Claims of an unusually severe degree
of disability involving the shoulder
girdle and arm or the pelvic girdle and
thigh muscles wherein the evaluation
under the criteria in this section ap-
pears inadequate may be submitted to
the Director, Compensation and Pen-
sion Service for consideration under
§ 3.321(b)(1) of this chapter.

- . - - -

8. Section 4.56 is amended as follows:

(a) By amending “History and com-
plaint” in paragraph (c¢) as set forth
below:

(b) By deleting the word “‘Faradism”
and inserting “faradic current” in the
sixth sentence of "Objective findings”
in paragraph (d).

§4.56 Factors to be considered in the
evaluation of disabilities residual to
healed wounds involving muscle groups
due to gunshot or other trauma.

- - - » -
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(¢) Moderately sévere disability of
muscles.

¢ R » . » Ll

History and complainl. Service depart-
ment record or other sufficient evidence
showing hospitalization for a prolonged
period in service for treatment of wound of
severe grade. Record In the file of consistent
complaint of cardinal symptoms of muscle
wounds. Evidence of unemployability be-
cause of inability to keep up with work re-
quirements is to be considered, if present,

§ £.60 [Revoked]
9. Section 4.60 is revoked.

§4.63 [Amended]

10. Section 4.63 is amended by
adding “(8.9 cms.)"” after “3% inches”
in paragraph (a).

§4.71 [Amended]

11. Section 4.71 is amended by
adding ‘‘(See Plate III)” after the
word “joints™ and deleting the word
“inches” and inserting ‘“centimeters”
in the last sentence.

12. In § 4.7T1a, the following revisions
and additions are made to read as fol-
lows:

(a) Diagnostic code 5003 is revised;

(b) A new center title, Prosthetic Im-
plants, and diagnostic codes 5051,
5052, 5053, 5054, 5055, and 5056 are
added;

(¢) Following diagnostic code 5111, a
new Table II is added;

(d) Under “Amputations: Lower EXx-
tremity,” diagnostic code 5166 is re-
vised and diagnostic code 5174 is re-
voked;

(e) Under “The Elbow and Fore-
arm,” diagnostic codes 5211 and 5212
are revised;

(f) Under *“The Wrist,” the NOTE
following diagnostic code 5214 is re-
vised;

(g) Under “Multiple Fingers: Unfa-
vorable Ankylosis”, subparagraph (3)
preceding diagrlostic code 5216 and
paragraph (b) following diagnostic
code 5219 are revised;

(h) Under “Multiple Fingers: Favor-
able Ankylosis”, subparagraph (3) pre-
ceding diagnostic code 5220 and para-
graph (a) following diagnostic code
5223 are revised;

(i) Under “Ankylosis of Individual
Fingers”, the NOTE following diag-
nostic code 5227 is revised;

(j) Under “The Knee and Leg”, diag-
nostic code 5264 is revoked; and

(k) Under “Shortening of the Lower
Extremity”, diagnostic code 5275 is re-
vised.
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§4.71a Schedule of ratings—musculoske-
letal system.

ACUTE, SUBACUTE, OR CHRONIC DISEASES

Rating
5003 Arthritis, degenerative (hypertro-

phic or osteoarthritis),

Degenerative arthritis established by X-
ray findings will be rated on the basis of

iimitation of motion under the appropri- {

ate diagnostic codes for the specific joint

or joints involved (DC 5200 etc.). When

however, the limitation of motion of the

specific joint or joints involved is non-

compensable under the appropriate di-

agnostic codes, a rating of 10 pct is for

application for each such major joint or

group of minor joints affected by limita-

tion of motion, to be combined, not

added under diagnostic code 5003, Limi-

tation of motion must be objectively

confirmed by findings such as swelling,

muscle spasm, or satisfactory evidence

of painful motion. In the absence of lim-

ftation of motion, rate &s below:

With X-ray evidence of involvement of
2 or more major joints or 2 or more
minor joint groups, with occasionsl
incapacitating exacerbations. ..., 20
With X-ray evidence of involvement of
2 or more major joints or 2 or more
minor joint groups.... 10

Norx (1). The 20 pet and pet ral nas based on
X-ray findings, above, will not be combined with
ratings based on limitation of motion.

NoTte (2). The 20 pet and 10 pet ratings based on
X-ray findings, above, will not be utilized in rating
conditions listed under diagnostic codes 5013 to
5024, inclusive.

PROSTHETIC IMPLANTS

Rating
Major Minor
5051 Shoulder replacement
(prosthesis),
Prosthetic replacement of the
shoulder joint:
For 1 year following implan-
tation of prosthesis........un. 100 100

With chronic residuals con-

sisting of severe, painful

motion or weakness in the

affected extremity f.....owwn 60 50
With Intermediate degrees of

residual weakness, pain or

limitation of motion, rate

by analogy to dlagno<tic

codes 5200 and 5203

Minimum rating 30 20
5052 Elbow replacement (pros-
thesis).
Prosthetic replacement of the
elbow joint:
For 1 year following impla.n-
tation of prosthesis.... ... 100 100
With chronic residuals con
sisting of severe painful
motion or weakness in the
affected extremity ... 50 40
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ProSTHETIC IMPLANTS—Continued

Rating
Major Minor
With Intermediate degrees of re-
sidual weakness, pain or limita-
tion of motion rate by analogy
to diagnostic codes 5205
through 5208,
Minimum evaluation . 30 20

5053 Wrist replacement
thesis).

(pros-

' Prosthetic replacement of wrist
joint:

For 1 year following implan-
tation of prosthesis............. 100 100
With chronic residuals con-
sisting of severe, painful
motion or weakness in the
affected extremity
With intermediate degrees o ro-
sidual weakness, pain or limita-
tion of motion, rate by analogy
to diagnostic code 5214,
Minimum rating ., A 20 20

40 30

Norte.—The 100 pet rating for 1 year following im-
piantation of prosthesis will commence after initial
grant of the 1-month total rating assigned under
§ 4.30 following hospital discharge. -

Rating
5054 Hip replacement (prosthesis).
Prosthetic replacement of the head of the
femur or of the acetabulum:
For 1 year following implantation of
prosthesis 100

Pollowing implantation of prosthesis

with painful motion or weakness

such as to require the use of
crutches 90
Markedly severe residual weakness,

pain or limitation of motion follow-

ing implantation of prosthesis ............ 70
Moderately severe residuals of weak-

ness, pain or limitation of motion ...... 50
Mini rating 30

5055 Knee replacement (prosthesis),

Prosthetic replacement of knee joint:
For 1 year following implantation of
prosthesis 100
With chronic residuals consisting of
severe painful motion or weakness in
the affected extremity. i 80
With intermediate degrees of residual
weakness, pain or limitation of motion
rate by analogy to diagnostic codes 5256,
5261, or 5262.
Minimum rating 30

5056 Ankle replacement (prosthesis).

Prosthetic replacement of ankle foint:
For 1 year following implantation of

prosthesis 100
With chronic residuals consisting of
severe painful motion or weakness..... 5 40

With intermediate degrees of residual
weakness, pain or limitation of motion
rate by analogy to 5270 or 5271.

Minimum rating 20

' Also entitled to special monthly compensation,

Note (1), The 100 pet rating for 1 year following
implantation of prosthesis will commence afler ini-
tial grant of the l-month tofal rating assigned
under § 4.30 following hospital discharge.

Nors (2). Special monthly compensation Is assign-
able during the 100 pet rating period the earliest
date permanent usé of crutches is established.
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AMPUTATIONS: LOWER EXTREMITY

Rating
5166 Forefool, amputation proximal to
metatarsal bones (more than one-half of
metatarsal loss) 40
* Also entitled to special monthly compensation.

5174 [Revoked.]

THE ELsow AND FOREARM

Rating

Major Minor

5211 Ulna, impairment of.
Nonunion in upper half, with
false movement:
With loss of bone substance

(1 inch (2.5 cms.) or more) ’

and marked deformity .......... 40 30
Without loss of bone sub-

stance or deformity ..., 30 20

Nonunion in lower half...........ceene 20 20

Malunion of, with bad alignment , 10 10

5212 Radius, impairment of.
Nonunion in lower half, with
false movement:
With less of bone substance
(1 inch (2.5 cms.) or morc)

and marked deformity ......... 40 30
Without Joss of bone sub-
stance or deformity % 30 20
Nonunion in upper half 20 20
Malunion of, with bad ai 10 10
- . . L .
THE WRIST
5214 Wrist, ankylosis of
- L - - -

Note.—Extremely unfavorable ankylosis
will be rated as loss of use of hands under
diagnostic eode 5125.

MouLriPiE PINGERS: UNFAVORABLE ANKYLOSIS

(3) With only one joint of~a digit anky-
losed or limited in its motion, the determi-
nation will be made on the basis of whether
motion is possible to within 2 inches (5.1
cms.) of the median transverse fold of the
palm; when so0 possible, the rating will be
for favorable ankylosis, otherwise unfavor-
able.

RULES AND REGULATIONS

5219* * *

(b) The ratings for codes 5216 through
5219 apply to unfavorable ankylosis or limit-
ed motion preventing flexion of tips to
within 2 inches (5.1 cms.) of median trans-
verse fold of the palm.

. » . L -

MurLTTPLE FINGERS: FAVORABLE ANKYLOSIS
. . » . -

(3) With only one joint of a digit anky-
losed or limited in its motion, the determi-
nation will be made.on the basis of whether
motion is possible to within 2 inches (5.1
ems.) of the median transverse fold of the
palm; when so possible, the rating will be
for favorable ankylosis, otherwise unfavor-
able,

5223+ *

(a) The ratings for codes 5220 through
5223 apply to favorable ankylosis or limited
motion permitting flexion of the tips to
within 2 inches (5.1 ems.) of Lhe transverse
fold of the palm. Limitation of motion of
less than 1 inch (2.5 cms.) in either direction
is not considered disabling.

. . - - -
ANKYLOSIS OF INDIVIDUAL FINGERS

5227 % **

Note.—Extremely unfavorable ankylosis
will be rated as amputation under diagnostic
codes 5152 through 5156.

> THE KNEE aND LEG

. - » . -
5264 [Revoked]

SHORTERING OF THE LOWER EXTREMITY

Rating
5275 Bones, of the lower extremity, shor-
tening of:

Over 4 inches (10.2 cms.) 80
3'% Lo 4 inches (8.9 cms, to 10.2 ecms.).... *50
3 to 3% inches (7.6 cms, Lo 8.9 ¢cms.)...... 40
2% to 3 inches (6.4 cms, to 7.6 ems.) ...... 30
2 to 2% inches (5.1 cms, to 6.4 ems.) ... 20
1% to 2 inches (3.2 cms. to 5.1 cms.) ...... 10

*Also entitled o special monthly compensation.

Note—Measure both lower extremities from an-
terior superior spine of the ilium to the internal
malleolus of the tibia. Not to be combined with
other ratings for fracture or faulty union in the
same extremity.

§4.73 [Amended]

13. Section 4.73 is amended as fol-
lows:

(a) The spelling of the word '"Mais-
siat’s” is corrected in diagnostic codes
5314 and 5317,

(b) The spelling of the word “ilia-
cus"” is corrected in diagnostic code
5316,

(c) Footnote 4 in diagnostic code
5317 is revised to read: *‘* If bilateral,
see §4.64 for consideration of special
monthly compensation for loss of use
of buttocks.”

14, Section 4.76 is revised and § 4.76a,
Table III, Figure 1 and example of
computation of concentric contraction
are added so that the revised and
added material reads as follows:

§4.76 Examination of field vision.

Measurement of the visual field will
be made when there is disease of the
optic nerve or when otherwise indicat-
ed. The usual perimetric methods will
be employed, using a standard perim-
eter and 3 mm. white test object. At
least 16 meridians 22% degrees apart
will be charted for each eye. (See
Figure 1. For the 8 principal merid-
ians, see Table II1.) The charts will be
made a part of the report of examina-
tion. Not less than 2 recordings, and
when possible, 3 will be made. The
minimum limit for this function is es-
tablished as a concentric central con-
traction of the visual field to 5°. This
type of contraction of the visual field
reduces the visual efficiency to zero.
Where available the examination for
form field should be supplemented,
when indicated, by the use of target
screen or campimeter, This last test is
especially valuable in detection of sco-
toma.

§4.76a Computation of average concentric
contraction of visual fields.

The extent of contraction of visual
field in each eye is determined by re-
cording the extent of the remaining
visual fields in each cf the eight 45
degree principal meridians. The
number of degrees lost is determined
at each meridian by subtracting the
remaining degrees from the normal
visual fields given in Table III. The de-
grees lost are then added together to
determine total degrees lost. This is
subtracted from 500. The difference
represents the total remaining degrees
of visual field, The difference divided
by eight represents the average con-
traction for rating purposes.

TasLe IT1.—Normal visual field extent al 8

principal meridians
Normal
Meridian: degrees
T ally. 86
Down { ally 85
Down 65
Down nasally 50
Nasally 60
Up nasally 55
Up 45
Up temporally 55
Total 500
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Example of computation of concen-
tric contraction under the schedule
with abnormal findings taken from

Figure 1.

Loss: " " Degrees
Temporally 56
Down temporally 55
Down 45
Down nasally 30
Nasally 40
Up nasally 35
Up 25
Up temporally 35

Total loss 320
field 500° minus 320"=180",

180"+ 8=22%" average concentric contraction.

15. Section 4.77 is revised and the il-
lustration immediately following § 4.77
is revised and designated Figure 2 so
},hat the revised material reads as fol-
oWS:

§4.77 Examination of muscle function.

(a) The measurement of muscle

function will be undertaken only when
the history and findings reflect disease

RULES AND REGULATIONS

or injury of the extrinsic muscles of
the eye, or of the motor nerves supply-
ing these muscles. The measurement
will be performed using an industrial
motor field chart, as in Figure 2, the
dimensions of the individual rectan-
gles being 8% inches (21.3 cms.) by
10'% inches (26.7 cms.) for use at 10
feet (3.0 m.).

(b) The claimant will face the chart
directly, fixating upon the central
point, and without moving the head,
suecessively turn the eyes to the indi-
vidual rectangles, as the examiner
moves a test object which should be a
self-illuminated white dot of about 3
mm. in diameter attached to a wand
from rectangle to rectangle, reporting
whether he or she sees it singly or
doubly. Repetition of the test will be
made under the close supervision of
the examiner. Impairment of muscle
function is to be supported in each in-
stance by record of actual appropriate
pathology. Diplopia which is only oe-
casional or correctable is not consid-
ered a disability.

1 2 3 4
5 6 7 8
9 10 n 12
13 14 15 16
17 18 19 20 T
=3
. o
()

-—1012 —=

(26 7 CMS )

FIGURE 2 MOTOR FIELD CHART

§4.78 [Amended]

16. Section 4.78 is amended by delet-
ing “38 U.S.C. 360" and inserting

§3.383(a) of this chapter” in the last
line.

17, Section 4.79 is revised to read as
follows:

§4.79 Loss of use of one eye, having only
light perception.

Loss of use or blindness of one eye,
having only light perception, will be
held to exist when there is inability to
recognize test letters at 1 foot (.30m.)
and when further examination of the
eyes reveals that perception of objects,
hand movements or counting fingers
cannot be accomplished at 3 feet
(.91m.), lesser extents of visions, par-
ticularly perception of objects, hand
movements, or counting fingers at dis-
tances less than 3 feet (.91 m.), being
considered of negligible utility. With
visual acuity 5/200 (1.5/60) or less or
the visual field reduced to 5° concen-
tric contraction, in either event in
both eyes, the question of entitlement
on account of regular aid and attend-
ance will be determined on the facts in
the individual case.

§4.83 [Amended]

18. Section 4.83 is amended by
adding “(6/30)", “(6/21)” and “(6/30)"
following *“20/100”, “20/70”, and “20/
100" respectively in the last sentence.

§4.83a [Amended]

19. Section 4.83a is amended by de-
leting “IIT" and inserting “V" follow-
ing the word “table” in the first sen-
tence and inserting “(1.5/60)” and *“(6/
21)" following “‘5/200" and “20/70" re-
spectively in the second sentence.

20. Section 4.84a is amended as fol-
lows:

(a) By inserting ‘/(1.5/60)” and “(6/
30)” after “5/200” and “20/100" re-
spectively in diagnostic code 6019,

(b) By inserting “(6/21)": after 20/
70” in the fourth sentence of the note
following diagnostic code 6029,

(¢) By making the changes as set
forth below:

(1) Revising and redesignating Table
1I as Table IV.

(2) Revising diagnostic codes 6061
through 6079 under ‘“Impairment of
Central Visual Acuity.”

(3) Revising and redesignating Table
III as Table V.

(4) Revising diagnostic code 6080
and notes under “Ratings for Impair-
ment of Field Vision."”

(5) Revising diagnostic code 6090
and notes under “ratings for Impair-
ment of Muscle Function.”

§4.84a Schedule of ratings — eye.
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IMPAIRMENT OF CENTRAL \ixsmu. Acurry

6061 Anatomical loss both eyes........ Resteors
6062 Blindness in both eyes having only
light perception
Anatomical loss of 1 eye:
6063 In the other eye 5/200 (1.5/60) .
6064 In the other eye 10/200 (3/60) ..
6064 In the other eye 15/200 (4.5/60)
6964 In the other eye 20/200 (6/60) ..
6065 In the other eye 20/100 (6/30) ,.
6065 In the other eye 20/70 (6/21)
6065 In the other eye 20/50 (6/15) %
6066 In the other eye 20/40 (6/12) .... ’
Blindness In 1 eye, having only light
perception:
6067 In the other eye 5/200 (1,5/60) ....
.6068 In the other eye 10/200 (3/60) ..
6068 In the other eye 15/200 (4.5/60)
6068 In the other eye 20/200 (8/60) ..
6069 In Lhe other eye 20/100 (6/30) ..
6069 In the other eye 20/70 (6/21)
6069 In the other eye 20/50 (6/15) .
6070 In the other eye 20/40 (6/12).
Vision In 1 eye 5/200 (1.5/60):
6071 In the other eye 5/200 (1.5/60) .........
6072 In the other eye 10/200 (3/60) .. 5
6072 In the other eye 15/200 (4.5/60)
6072 In the other eye 20/200 (6/60) ..
6073 In the other eye 20/100 (6/30) ..
6073 In the other eye 20/70 (6/21).
6073 In the other eye 20/50 (6/15). .
6074 In the other eye 20/40 (6/12) ............
Vision In 1 eye 10/200 (3/60):
6075 Indhe other eye 10/200 (3/60) ....cvees
6075 In the other eye 15/200 (4.5/60) .......

Rating

100

>

6075 In the other eye 20/200 (6/60) ....
6076 In the other eye 20/100 (6/30)
6076 In Lhe other eye 20/70 (6/21)
6076 In the other eye 20/50 (6/15)
6077 In the other eye 20/40 (6/12) ..
Vision in 1 eye 15/200 (4.5/60):
6075 In the other eye 15/200 (4.5/60) .......
6075 In the other eye 20/200 (8/60)
6076 In the other eye 20/100 (6/30)
6076 In the other eye 20/70 (6/21)..
6076 In the other eye 20/50 (6/15)
6077 In the other eye 20/40 (6/12)
Vision in 1 eye 20/200 (6/60):
6075 1In the other eye 20/200 (6/60) ..........
6076 In Lhe other eye 20/100 (6/30) ..........
6076 In the other eye 20/70 (6/21) ...
6076 In the other eye 20/50 (6/15)
6077 In the other eye 20/40 (8/12) ...
Vision in 1 eye 20/100 (6/30):
6078 In the other eye 20/100 (6/30) .
6078 In the other eye 20/70 (6/21) ...
6078 1In the other eye 20/50 (6/15) ...
6079 In the other eye 20/40 (6/12) ...
Vision in 1 eye 20/70 (6/21):
6078 1In the other eye 20/70 (6/21) ......
6078 In the other eye 20/50 (6/15) ...
6079 In the other eye 20/40 (6/12)
Vision in 1 eye 20/50 (6/15):
6078 In the other eye 20/50 (6/15) ...
6079 In the other eye 20/40 (6/12) ...
Vision in 1 eye 20/40 (6/12):
In the other eye 20/40 (6/12)............. e

*Also entitled to special monthly compensation.
*Add 10% if artificial eye cannot be worn; also en-

titled to special monthly compensation.
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TABLE V

RATINGS FOR CENTRAL VISUAL ACUITY IMPAIRMENT
With Diagnostic Code)

VISION
ONENEYE VISION IN OTHER EYE
LIGHT
20740 | 20/50 | 20170 | 20100 | 20/200 | 15/200 | 107200 | 5200 [PERCERUION
6/12) | (6/15) | (6.21" 16/30) (6/60) | t4.5/60) | (3/60) | (15/60) |ANATOMICAL
LOSS
20/40 0
(6/12)
20750 10 i
(6/15) (6079) | (6078)
20170 10 20
16/21) 6079) |16078) | (6078)
1 a 5
s 0 20 30 0
16730) (6079) (6078) | (6078) {(6078)
20,500 20 30 a0 60 70
(6/60) 6077) | 16076) | (6076) | 16076) (6075)
30 40 70 0
e 20 60 8
(4 5/60) (6077) | (6076) | (6076) | (60726) | (6075) 16075)
40 50
o 30 60 70 80 90
13/60) 6077) | (6076) | (6076) | (6076) | (6075) | (6075) | (6075)
e 30 40 50 60 70 80 90 5100
(1 5/60) 6074) | 16073) | (6073) | (6073) 6072) | (6072) | (6072) | (6071)
LIGHT
L AL B a0 | %s0 560 570 g0 590 5100 5100
ONLY (6070) | 16069) | (6069) | (6069) | (6068) (6068) | (6068) | (6067) (6062)
ANATOMICAL
LOSS OF 640 65 650 660 670 620 6g0 5100 5100
QNEEYE (6066) | (6065) | (6065) | (6065) (6064) | (6064) | (6064) | (6063 (6061)

5 ALSO ENTITLED TO SPECIAL MONTHLY COMPENSATION

6 ADD 10 PERCENT IF ARTIFICIAL EYE CANNOT EE WORN ALSO ENTITLED TO
SPECIAL MONTHLY COMPENSATION
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RATINGS FOR IMPAIRMENT OF FIELD VisioN
Rating
6080 Field vision, impairment of:
Homonymous hemianopsia...........u. 30
Field, visual, loss of temporal half;
Bilateral 30
Unilateral 10
Or rate as 20/70 (6/21).
Field, visual, loss of nasal half:
Bliateral 20
Unilateral 10
Or rate as 20/50 (6/15).
Field, visual, concentric contraction of:
To 5%
Bilateral 100
Uniiateral 30
Or rate as 5/200 (1.5/60),
To 15° but not to 5
Bilateral 70
Unilateral 20
Or rate as 20/200 (6/60)
To 30° but not to 15%
Bilateral 50
Unilateral 10
Or rate as 20/100 (6/30)
To 45" but not to 30"
Bilateral 30
Unilateral 10
Or rate as 20/70 (6/21):
To 60° but not Lo 45
Bilateral 20
Unilateral 10

Or rate as 20/50 (6/15).

Note (1). Correct diagnosis reflecting disease or
injury should be cited.

Norte (2). Demonstrable pathology commensurate
with the functional loss will be required. The con-
centric contraction ratings require contraction
within the stated degrees, temporally; the nasal
contraction may be less. The alternative ratings are
to be employed when there is ratable defect of
visual acuity, or a different impairment of the
visual field in the other eye. Concentric contraction
resulting from demonstrable pathology to 5 degrees
or less will be considered on a parity with reduction
of central visual acuity to 5/200 (1.5/60) or less for
all purposes including entitlement under
§3.350(bX2) of this chapter; not however, for the
purpose of §3.350(a) of this chapter. Entitiement
on account of blindness requiring regular aid and
attendance, § 3.350(c) of this chapter, will continue
1o be determined on the facts in the individual case,

RATINGS FOR IMPAIRMENT OF MUSCLE
FuNcTIiON

Rating
6000 Muscle function, ocular, impair-
ment of:
Producing diplopia in 19-20 rectangles. .......aw.
Rate as 5/200 (1.5/60).

RULES AND REGULATIONS

Producing diplopia in 17-18 rectangles. ...........
Rate as 10/200 (3/60).

Producing diplopia in 14-16 rectangles. ..........ue
Rate as 15/200 (4.5/60). :

Producing diplopia in 12-13 rectangles, ...
Rate as 20/200 (6/60).

Producing diplopia in 9-11 rectangles... ...
Rate as 20/100 (6/30).

Producing diplopia in 8-8 rectangles
Rate as 20/70 (6/21).

Producing diplopia in 3-5 rectangles
Rate as 20/50 (6/15).

Producing diplopia in 0-2 rectangles
Rate as 20/40 (6/12).

Note (1). Correct diagnosis reflecting disease or
injury should be cited.

Norte (2). The ratings under diagnostic code 6090
are to be applied only to the poorer eye if both
have ratable impairment of visual acuity or visual
field; if only one eye has a ratable impairment, to
that eye, but not in combination with any other eye
rating.

21. Section 4.85 is revised to read as
follows:

§ 4.85 Hearing impairments reported as a
result of regional office or authorized
audiology clinic examinations.

(a) If the results of controlled
speech reception tests are used, the
letter, A through F, designating the
impairment in efficiency of each ear
separately, will be ascertained from
table VI. Table VI indicates six areas
of impairment in efficiency. The liter-
al designation of impaired efficiency
(A, B, C, D, E, or F) will be determined
by intersecting the horizontal row ap-
propriate for percentage of discrimina-
tion and the vertical column appropri-
ate to the speech reception decibel
loss; thus, with a speech reception
decibel loss of 62 db and a percentage
discrimination of 72 percent the literal
designation is “D"; if the speech recep-
tion decibel loss is 62 db and the per-
centage discrimination is 70 percent,
the literal designation is “E”.

(b) The percentage evaluation will
be found from table VII by intersect-
ing the horizontal row appropriate for
the literal designation for the ear

having the better hearing and the ver-
tical column appropriate to the literal
designation for the“ear having the
poorer hearing. For example, if the
better ear has a literal designation of
“B" and the poorer ear has a literal
designation of “C", the percentage
evaluation is in the second horizontal
row from the bottom and in the third
vertical column from the right and is
10 percent and the diagnostic code is
6293.

(c) If the results of pure tone audio-
metry are used, the equivalent literal
designation for each ear, separately,
will be ascertained from table VII, and
the percentage evaluation determined
in the same manner as for speech re-
ception impairment in paragraph (b)
of this section. For example, if the
average pure tone decibel loss for the
frequencies 500, 1,000 and 2,000 is not
more than 57 db and there is no loss
more than 70 db for any of these three
frequencies, the equivalent literal des-
ignation is “C"; if in the other ear, the
average is not more than 79 db, and
there is no loss more than 90 db, the
equivalent literal designation is “D".
The percentage evaluation is therefore
found in the horizontal row opposite
“C”, and in the vertical column under
“D"”, and is 20 percent and the diag-
nostic code is 6289. Note that if in the
first instance any of the 3 frequencies
has a loss of more than 70 db, or in
the second instance more than 90 db,
the literal designation will be higher,
i.e., further from "“A” in the alphabeti-
cal series.

§4.86a [Amended]

22. Section 4.86a is amended.

(a) By adding “(meters)” after the
word “feet” in the first sentence; -

(b) By adding “(metric)” after the
word “footage’” and deleting “V" and
inserting “VII” in the third sentence.

23. Following § 4.87, Tables IV and V
are revised and redesignated Tables VI
and VII respectively as follows:
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"RULES AND REGULATIONS

TABLE VIl

RATINGS FOR HEARING IMPAIRMENT

{with diagnostic code)

HEARING IN BETTER EAR HEARING IN POORER EAR
Conversational voice in feet and meters
104 Sto 7 Bto9 |10to 14 [1510 40
0 leet feet feet feet feet feet
om) |(0.3mof(1.5m. 10f (2.4 m 1o (3.0 m 10| (4.6 m.t0
1.2m.) 21im) 127m) {43m) |122m)
Speech Pure tone audiometry decibel loss -
recegr 3
Pure tone audiometry Iy A Average | Average | Average | Average | Average
Conversational average decible loss at e not more [ not-more |not more {not more | Not more
N 3 frequencws 500, 1,000 :"'"" Average | than 89, | than 79, | than 57, | than 45, | than 37,
and 2.000 ;:;a 100 or none none none none none
‘ 9 more more more more more more
o than than than than than
105 90 70 55 a5
* Speech reception impairment literal designation
F E D c B8 A
g
0 leet Average 100 or more F
6277)
O m.)
=
1104 feet Average not more than 99, E 60 60
{0.3m.t01.2m.) none more than 105 6278) (6283)
510 7 feet Average not more than 79, D 40 40 40
(15m. 1021m) none more than 90 (6279) | (6284) (6288)
8 10 9 feet Average not more than 57, Cc 30 30 20 20
(24m.102.7m.) none more than 70 (6280) | (6285) {62891 (6292)
10 1o 14 feet Average not more than 45, B 20 20 20 10 10
(30m.t04.3m.) none more than 55. (6281) | (6286) (6290} (6293) | (6295]
15 10 40 feet Average not more than 37, A 10 10 10 0 0 o
146 m.10 122 m.) | none more than 45 (6282) | (6287) 6291) (6294) (62961 (6297)

This chart 1s based upon' ANSI! norm.

7ENTITLED TO SPECIAL MONTHLY COMPENSATION
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§4.87a [Amended]

24. Section 4.87a is amended by de-
leting “V"” and inserting “VII" after
the word “Table” in diagnostic codes
6277 through 6297.

§4.88 [Amended]
25. Section 4.88 is amended by delet-

ing “quinine or other” and inserting
“medication” in the last sentence.

§4.88a [Amended]
26. Section 4.88a is amended by in-

serting ‘‘(Hansen's Disease)” after
“Leprosy” in diagnostic code 6302,

§4.89 [Amended]

217. Section 4.89 is amended by delet-
ing the word “NOTE" preceding ‘“Pub.
L. 90-493" following the section title.

§4.94 [Revoked]

28. section 4.94 is revoked.

29. In §4.97 under *“‘Diseases of the
Lungs and Pleura-Tuberculosis,” diag-
nostic codes 6701 through 6732 are re-

vised to read as follows:
§4.97 Schedule of ratings—respiratory
system.
- » - - -

DISEASES OF THE LUNGS AND PLEURA—
TUBERCULOSIS

RATINGS FOR PULMONARY TUBERCULOSIS
ENTITLED ON AUGUST 19, 1978

Rating

6701 Tuberculosis, pulmonary, chronic,
far adv: d, active
6702 Tuberculosis, pulmonary, chronic,
moderately adv d. active
6703 Tuberculosis, pulmonary,
minimal, active
6704 Tuberculosis, pulmonary, chronic,
active, advancement unspecified............ 100
6721 Tuberculosis, pulmonary, chronic,
far advanced, inactive.
6722 Tuberculosis, pulmonary, chronie,
moderately advanced, Inactive........eiin W,
6723 Tuberculosis, pulmonary, chronlc.
inimal, inactive
6724 Tuberculosis, pulmonary, chronic,
Inactive, advancement unspecified........... surrrraerraene
General Rating Formula for Inactive Pul-
monary Tuberculosis:
For 2 years after date of inactivity,
following active pulmonary tubercu-
losis, which was clinically identified
during active service, or subsequent-
ly 100
Thereafter, for 4 years, or in any
event, to 6 years after date of inac-
tivity 50
Thereafter, for 5 years, or to 11 years
after date of INACUVILY.....ccccerrmrenssonnen 30
Following far advanced lesions dlas
nosed at any time while the disease
process was active, minimum........c.. 30
Following moderately advanced le-
sions, provided there is continued
disability, emphysema, dyspnea on
exertion, impairment of health, ete... 20
Otherwise 0

Nore (1). The 100 pct rating under codes 6701
through 6724 is not subject to a requirement of pre-
cedent hospital treatment. It will be reduced to 50
percent for failure to submit to ination or to
follow prescribed treatment upon report to that
effect from the medical authorities. When a veter-
an is placed on the 100 pct rating for inactive tuber-

chronie,

RULES AND REGULATIONS

culosis, the medical authorities will be appropriate-
ly notified of the fact, and of the necessity under 38
U.S.C. 356 to notify the Adjudication Division in
the event of failure to submit to examination or to
follow prescribed treatment.

Nore (2). The graduated 50 pct and 30 pct ratings
and the permanent 30 pct and 20 pet ratings for in-
active pul y tuberculosis are not to be com-
bined with ratings for other respiratory disabilities.
Following thoracoplasty the rating will be for re-
moval of ribs combined with the rating for col-
lapsed lung. Resection of ribs Incident to thoraco-
plasty will be rated as removal.

RATINGS FOR PULMONARY TUBERCULOSIS
INITIALLY ENTITLED AFTER AUG. 19, 1968

Rating

6730 Tuberculosis, pulmonary, chronic,
active 100
6731 Tuberculosis, pulmonary, chronic,
inactive:
For 1 year after date of attainment of
inactivity of tuberculosis.......c.ociruvees 100
Thereafter, rate residuals attributable to
tuberculosis:
Pronounced: Advanced fibrosis with
severe ventilatory deficit manifested
by dyspnea at rest, marked restric-
tion of chest expansion, with pro-
nounced impairment of bodily vigor.. 100
Severe; extensive fibrosis, severe dys-
pnea on slight exertion with corre-
sponding ventilatory deficit con-
firmed by pulmonary function tests
with marked Impairment of health.... 60
Moderate; with considerable pulmon-
ary fibrosis and moderate dyspnea
on slight exertion, confirmed by pul-
monary function tests..........emen 30
Definitely symptomatic with pulmon-
ary fibrosis and moderate dyspnea

on extended exertion 10
Healed lesions, minimal or no symp-
toms 0

Active pulmonary tuberculosis will be con-
sidered permanently and totally disabling
for non-service-connected pension purposes
in the following circumstances:

(a) Associated with active tuberculosis in-
volving other than the respiratory system.

(b) With severe associated symptoms or
with extensive cavity formation.

(¢) Reactivated cases, generally.

(d) With definite advancement of lesions
on successive examinations or while under
treatment.

(e) Without retrogression of lesions or
other evidence of material improvement at
the end of 6 months hospitalization or with-
out change of diagnosis from “active” at the
end of 12 months hospitalization.

Nore.—"“Material improvement” means lessening
or absence of clinical symptoms, and X-ray findings
of a stationary or retrogressive lesion.

Rating
61::2 Pleurisy, tuberculous, active or inac-

tive:

Active 100
Inactive: See §§ 4.88b and 4.89.

30. In §4.104, diagnostic codes 7000,
7004, 7005, and 7007 are revised and
7017 is added so that the revised and
added codes read as follows:

§4.104 Schedule of ratings—cardiovascu-
lar system.

DISEASES OF THE HEART

Rating
7000 Rheumatic heart disease:
As active disease and, with ascertain-
able cardiac manifestation, for a
period of 6 months .......ceieisnse 100
Inactive: .

45361

 Diseases of THE HEarT—Continued

Rating

Definite enlargement of the heart con-

firmed by roentgenogram and clini-

cally; dyspnea on slight exertion;

rales, pretibial pitting at end of day

or other definite signs of beginning

congestive failure; more than seden-

tary employment is precluded............. 100
The heart definitely enlarged; severe

dyspnea on exertion, elevation of

systolic blood pressure, or such ar-

rhythmias as paroxysmal auricular

fibrillation or flutter or paroxysmal

tachycardia; more than light manual

labor is precluded ........ovurmsiese 60
From the termination of an estab-

lished service episode of rheumatic

fever, or its subsequent recurrence,

with cardiac manifestations, during

the episode or recurrence, for 3

years, or diastolic murmur with

characteristic EKG manifestations

or definitely enlarged heart ................ 30
With identifiable valvular lesion,

slight, if any dyspnea, the heart not

enlarged; following  established

active rheumatic heart disease ........... 10

7004 Syphilitic heart disease:

Rate as rh tic heart di

tive.

7005 Arteriosclerotic heart disease:

During and for 6 months following

acute iliness from coronary occlusion

or thrombosis, with circulatory

shock, ete 100
After 6 months, with chronic residual

findings of congestive heart failure

or angina on moderate exertion or

more than sedentary employment

precl 100
Following typical history of acute

coronary occlusion or thrombosis as

above, or with history of substantiat-

ed repeated anginal attacks, more

than light manugl labor not feasible. 80
Following typical coronary occlusion

or thrombosis, or with history of

substantiated anginal attack, ordi-

nary manual labor feasible ... 30

inac-

- - - . »

7007 Hypertensive heart disease:

With definite signs of congestive fail-

ure, more than sedentary employ-

ment precluded 100
With marked enlargement of the

heart, confirmed by roentgenogram,

or the apex beat beyond midclavicu-

lar line, sustained disastolic hyper-

tension, diastolic 120 or more, which

may later have been reduced, dys-

pnea on exertion, more than light

manual labor is precluded..........cceivins 60
With definite enlargement of the

heart, sustained diastolic hyperten-

sion of 100 or more, moderate dys-

PNEa ON EXETtiON cuuiiiiiciiinsansiressasssassons o 30

- . - - -

7017 Coronary artery bypass:

For 1 year following bypass surgery ..... 100
Thereafter, rate as arteriosclerotic
heart disease.

Minimum rating........eoe L 30

Nore.—Authentic myocardial insufficiency with
arteriosclerosis may be substituted for occlusion.

Nore.—The 100 pct rating for 1 year following
bypass surgery will commence after the initial
grant of the 1-month total rating assigned under
§ 4.30 following hospital discharge.

31. In §4.118, diagnostic code 7801
and 7802 are revised to read as follows:
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§4.118 Schedule of ratings—skin.

Rating
7801 Scars, burns, third degree:
Area or areas exceeding 1 square foot
(0.1 m.%. 40
Area or areas exceeding one-half
square foot (0.05 mM.® .....ccceersserensunen 30
Area or areas exceeding 12 square
INChes (TT.4:-COL %) cciivuisiiemensssomnsnicorerisn
Area or areas exceeding 6 squm
Inches (8.7 €M% ...ccirminnnvesssirsnsseasssseon 10

NoTte (1). Actual third degree residual involve-
ment required to the extent shown under 7801.

Note (2). Ratings for widely separated areas, as
on two or more extremities or on anterior and pos-
terior surfaces of extremitles or trunk, will be sepa-
rately rated and combined.

Rating

7802 Scars, burns, second degree:
Area or areas approximating 1 square
foot (0.1 m.n 10

Nore.—See Note (2) under diagnostic code 7801.

. - - - .

32, In §4.124a, following diagnostic
codes 8002 and 8021 a note is added to
read as follows:

§4.124a Schedule of ratings—neurological
conditions and convulsive disorders.

Rating
Brain, new growth of:
8002 Malignant 100
Note.—The rating in code 8002 will be,
continued for 2 years following ces-
sation of surgical, chemotherapeutic
~ or other treatment modality. AL this
‘point, If the residuals have stabi-
lized, the rating will be made on neu-
rological residuals according to
symptomatology. Minimum rating..... 30

Spinal cord, new growths of:
8021 Malignant 100
Note—The rating in code 8021 will be
continued for 2 years following ces- -
sation of surgical, chemotherapeutic
or other treatment modality. At this
point, if the residuals have stabi-
lized, the rating will be made on neu-
rological residuals according to
symptomatology. Minimum rating..... 30

- - x - -

33. In §4.150, diagnostic codes 9900
and 9905 are revised to read as follows:

§4.150 Schedule of ratings—dental and
oral conditions.

Rating
2900 Maxilla or mandible, osteomyelitis
of, chronic:
Rate as osteomyelitis, chronic under
diagnostic code 5000
- - - . -
9505 Temporomandibular articulation,
limited motion of:
Motion limited to % Inch (6.3 mm.)....... 40
Motion limited to % Inch (12.7 mm.)..... 20

RULES AND REGULATIONS

Any definite limitation, interfering Rating
with mastication or speech................. 10

B - - - L]

APPENDIX A.—TABLE OF AMENDMENTS
AND EFFECTIVE DATES SINCE 1946

1. Section 4.T1a is revised to read as
follows:

Sec,
4.71a Diagnostic Code 5000—60 percent;
February 1, 1962.

Diagnostic Code 5000 NoTE (2):

First three sentences; July 10, 1956.

Last sentence; July 6, 1950.

Diagnostic Code 5002—100 percent, 60
percent, 40 percent, 20 percent; March
1, 1863.

Diagnostic Code 5003; July 6, 1950.

Diagnostic Code 5012—NoTe; March 10,
1976,

In sentence following DC 5024: “except
gout which will be rated under 5002";
March 1, 1963.

Diagnostic Code 5051;

Diagnostic Code 5052;

Diagnostic Code 5053;

Diagnostic Code 5054; September 9,
1975.

Diagnostic Code 5055; September 9,
1975.

Diagnostic Code 5056;

Diagnostic Code 5164—60 percent; June
9, 1952.

Diagnostic Code 5172; July 8, 1950.

Diagnostic Code 5173; June 9, 1952.

Diagnostic Code 5255 “‘or hip"; July 6,
1950.

Diagnostic Code 5257—Evaluation; July
6, 1850.

Diagnostic Code 5297—(Removal of one
rib) “or resection of 2 or more”;
August 23, 1948,

Diagnostic Code 5297—NoTe (2): Refer-
ence to lobectomy; pneumonectomy
and graduated ratings; February 1,
1962.

Diagnostic Code 5298; August 23, 1948.

4.94 [Revoked]

2. Section 4.94 is revoked;
3. Section 4.104 is revised to read as
follows:

4.104 Diagnostic Code T000—30 percent;
July 8, 1950.

Diagnostic Code 7000—100 percent inac-
tive “with signs of congestive failure
upon any exertion beyond rest in bed"
revoked;

Diagnostic Code 7005—80 percent re-
voked;

Diagnostic Code T007—80 percent re-
voked,

Diagnostic Code 7015—100 percent Eval-
uation. Criteria for All Evaluations
and Notes (1) and (2); September 9,

1975.

Diagnostic Code 7016, September B9,
1975.

Diagnostic Code 7017;

Diagnostic Code 7100—20 percent; July
6, 1950.

Diagnostic Code 7101 “or more'"; Sep-
tember 1, 1960.

Diagnostic Code T101—Note (2); Sep-
tember 9, 1975.

Diagnostic Code T110—Criteria for 100
percent, Note and 60 percent and 20

percent Evaluations; September 9,
1975.

Diagnostic Code 7111—NoTE; September
9, 1975.

Diagnostic Codes T114, 7115, 7116, and
NorE; June 9, 1952,

Diagnostic Code 7117 and NoTE; June 8,
1952,

Note following Diagnostic Code 7120;
July 6, 1950.

Diagnostic Code 7121—100 percent Cri-
terion and Evaluation and 60 percent
Criterion; March 10, 1976. Criteria for
30 percent and 10 percent and NOTE;
July 6, 1950.

Last sentence of Nore following Diag-
nostic Code 7122; July 8, 1950.

4. Section 4.124a is revised to read as
follows:
4.124a Diagnostic Code 8002, NOTE;
Diagnostic Code 8021, NOTE;

Diagnostic Code 8045; October 1, 1961.
Diagnostic Code 8046; October 1, 1961.

Diagnostic Code 8100—Evaluations;
June 9, 1953.

Diagnostic Codes 8910 through 8914; Oc-
tober 1, 1961.

Diagnostic Codes 8910 through 8914
General Rating Formula—Criteria and
Evaluations; September 9, 1875.

[FR Doc. 78-27287 Filed 9-29-78; 8:45 am]

[6560-01]
Title 40—Protection of Environment

CHAPTER I—ENVIRONMENTAL
PROTECTION AGENCY

[FRL 980-1; PP 6F1782, TF1984, TF19886, and
7F1987/R171]

SUBCHAPTER E—PESTICIDE PROGRAMS

PART 180—TOLERANCES AND EX-
EMPTIONS FROM TOLERANCES
FOR PESTICIDE CHEMICALS IN OR
ON RAW AGRICULTURAL COM-
MODITIES

Methidathion

AGENCY: Office of Pesticide Pro-
grams, Environmental Protection
Agency (EPA).

ACTION: Final rule.

SUMMARY: This rule establishes to-
lerances for residues of the insecticide
methidathion on various raw agricul-
tural commodities. The regulation was
requested by Ciba-Geigy Corp. This
rule establishes maximum permissible
levels for residues of methidathion on
various raw agricultural commodities.

EFFECTIVE DATE: October 2, 1978.

FOR FURTHER INFORMATION
CONTACT:

Mr. James Rea, Product Manager
(PM) 12, Registration Division (TS-
767), Office of Pesticide Programs,
EPA, 401 M Street SW., Washington
D.C. 20460, 202-755-9315.

SUPPLEMENTARY INFORMATION:
On July 6, 1976, August 23, 1977, and
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